
I.
Remarks on Re-vaccination; and
on the Opinions of Dr. Robbins
relating to that subject.

Communicated In a Letter to the
Editors from George Hayward,M.D. &c.

In the 2d No. of your Journal
there is a communication from
Dr. C. Robbins, of this city, res-
pecting cowpox,* which appears
to me to contain much that is cal-
culated to unsettle the publicmind with regard to the prevent-
ive power of that disease. He
asserts, what all will be inclined
to admit, that the generality of
mankind are liable to be affected
by the infection of smallpox ; that

this susceptibility is greater in
some than in others, and that it is
by exhausting this that the cow-
pox is capable of preventing theeffects of the contagion of small-
pox. But when he recommends
re-vaccination in all cases, on the
ground that the susceptibility may
not have been completely ex-
hausted by the previous vaccina-
tion, I must enter my protest
against it ; for I cannot but think
that the measure is wholly un-

necessary where the disease in
the first instance has been of the
genuine character, and uninter-
rupted in its progress ; and that
the mere suggestion of it is cal-
culated to create doubt and dis-
trust as to the value of vaccina-
tion in the great mass of the com-
munity. Besides, there would
be no end to it, that I can disco-
ver. If the second vaccination is
successful, it is a clear proof, ac-cording to this theory, that the
susceptibility was not completelyexhausted by the first ; and bow
do we know that it is by the se-

# I use the term Cowpox because it is
most commonly employed in Great Bri-
tain, and because it seems to be most in
accordance with analogy. There is no
objection, that I am aware of, to the La-
tin name Vaccinia, which is adopted by
Dr. Good and oilier writers; l>r. tlobbini
employs the terms Vaccinia and Vacciola
to express, as far as I can discover, the
same thing.
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cond ? It must of course be re-
peated as long as it continues to
produce the genuine vesicle, oth-erwise there will be no certainty
that the susceptibility is exhaust-
ed. And if the vaccination should
be unsuccessful, there would still
be room to doubt, for the matter
may have been effete, or some-
thing may have occurred in the
operation to prevent its introduc-
tion, or there may have been a
little too much bleeding, so as to
wash it out after it has been in-
troduced. In either case it will
be difficult, if not impossible, to
satisfy one's self of the exhaustion
of the susceptibility, without re-
peating the operation a greater
number of times than either pa-
tient or physician will ever sub-
mit to.
What then are the facts on

which this hypothesis is supposed
to rest ? No other, that I can
discover, than that the second
vaccination has occasionally pro-
duced "as perfect a vesicle, and
as deep an areola, as if the indi-
vidual had never been vaccinat-
ed." Does this often occur ¡n
those who have the distinct, well-
characterized scars of cowpox ?
My own experience would au-
thorize me to say that it very
rarely does. During the past
winter I vaccinated^more than
forty persons, all of whom had
been previously vaccinated, and
on whose arms I found the genu-
ine scar. It is difficult to de-
scribe what I consider a genuine
scar, so as to give an idea of it to
those who are unaccustomed to
the examination of the scar made
by the cowpox. I should say,
however, that it is very distinct,
usually whiter than the surround-
ing skin, of a circular form, vary-
ing in size from something larger

than a ninepence (or an English
sixpence), to less than half that
size, and commonly exhibiting
two or more small indentations on
its surface. To not one of this
number of forty was I able to
communicate the cowpox, though
the matter employed was of
the purest kind, and failed, in
scarcely a single instance, to pro-
duce the genuine disease in the
unprotected. There was a great
similarity in the effects produced
on those who had been previously
vaccinated, by the introduction
of the matter. The puncture
usually inflamed in the course of
twelve hours, and this inflamma-
tion was attended with a great
degree of itching ; the vesicle
never contained limpid matter,
but was soon filled with pus, and
at the end of the fifth or sixth day
at the farthest, the disease began
to decline. There was also a re-
markable uniformity in the form
of the scab ; instead of being near-
ly flat, as it is in cowpox, it was
invariably of a conical form. It
may perhaps be worth while to
remark, that of the number in
whom I repeated the vaccination,
several had been vaccinated more
than twenty-five years before, and
no more effect was produced on
them than on those who had been
more recently vaccinated.
There is a striking difference

in this result from that given byDr. It., who thinks " that in about
one case in twenty it has taken a
second time." The correctness
of this opinion must be tested byfuture observation on an extend-
ed scale.
But admitting the fact, that a

vaccine vesicle, having most if
not all the characters of the genu-ine one, may be sometimes pro-duced by a second vaccination,
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does it necessarily follow that the
patient did not before have the
disease, and that he was conse-

quently unprotected ? I think
not, for it is well known that such
a vesicle has occasionally been
produced by vaccination on those
who have had the smallpox in the
most unequivocal manner.
Dr. R. does not appear to be

satisfied with the usual mode of
accounting for the occurrence of
smallpox after vaccination, but
rather supposes that it is owing
to the fact, that the susceptibility
had not been completely exhaust-
ed by the cowpox. Facts, I
think, will show, that the com-
mon explanation is in all probabi-
lity, in most cases, the correct
one. Not a year has elapsed,
since the introduction of cowpox
into this city, that one or more

patients have not come here with
the smallpox; and in almost every
instance several individuals, in
some cases fifty or sixty, have
been exposed to the contagion,
before the removal of the pa-
tient, without any other protec-
tion than vaccination, and the dis-
ease has not been communicated,
as far as I can learn, to a single
individual who has been vaccinat-
ed, by any of these patients.
Whereas, hardly a case of small-
pox has occurred in the country
towns in this commonwealth, with-
in the last few years, that has not
communicated the disease to
some who had been previously
vaccinated. And this may be ex-
plained, without supposing any
want of attention or professional
skill in the medical gentlemen in
the country, by the manner in
which vaccination is performed
there and in Boston. In the coun-
try it is frequently done by itine-
rants, who either know little or

nothing of the disease, or do not
employ fresh or genuine matter,
or do not remain long enough in
the towns which they visit to as-
certain whether the cowpox has
been communicated. In Boston,
on the contrary, it is done by the
physicians ; great care is taken
respecting the matter that is in-
troduced, and the disease is care-
fully watched during its whole
progress. If one person out of
twenty, who have been properly
vaccinated, is liable to take the
smallpox, how does it happen that
it has not been communicated to
a single individual of the hun-
dreds who have been exposed to
it in this city in the manner 1 have
mentioned ?
I do not however mean to say,

that those who have had the genu-
ine cowpox can never take the
smallpox ; on the contrary I know
that this sometimes, though rarely
happens, but the same thing oc-
curs, still more rarely perhaps, in
those who have bad the smallpox.
An exposure to a high degree of
the infection will not unfrequently
produce a mild variolous erup-
tion, in those who have before
gone through the smallpox, and
there are even some cases of se-
condary smallpox that have proved
fatal.
Dr. R. does not seem to think

that a cutaneous eruption at the
period of vaccination is likely to
interrupt the progress of the dis-
ease, or prevent it from being ef-
fectual. The late Dr. Jenner
and Dr. Geo. Gregory, Physician
of the London Smallpox and Cow-
pox Hospital, (names certainly of
no mean authority on this subject,)
have taught otherwise, and If they
are in an error, it is without doubt
a harmless one, but a neglect of
their admonitions, if their opinions
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should be correct,might be follow-
ed by very serious consequences.
I have only to notice one other

point in Dr. R.'s paper, and that
is the opinion he advances re-

specting the interruption the dis-
ease is liable to experience in its
progress. " It is not, I appre-
hend," says he, " so easy a thing
to check the progress of this dis-
ease, as is generally supposed."He seems to think that ihe form-
ation of the vesicle and the affec-
tion of the constitution are simul-
taneous, and that " it matters but
little to the security of the indivi-
dual, whether the pustule be dis-
turbed or not." To neither of
these views do I assent. The
disease I believe to be local till
the virus contained in the vesicle
has been absorbed into the system,
and the constitutional symptoms
that usually occur between the
eighth and tenth day are probably
the effect of this absorption.
In the summer of 1816 I vac-

cinated a female infant; a perfect
vesicle was formed, from which I
took matter on the eighth day that
gave the disease to others. On
the ninth, in consequence of ex-
posure of the limb to a strong
current of air while the child was
asleep, a violent inflammation
took place around the vesicle,
suppuration was the consequence,
and a great discharge of pus fol-
lowed. During the past year,
entertaining some doubt whether
the system was protected against
smallpox, I vaccinated her again,
and no one ever had the disease
more perfectly than she did. This
induced me to believe, that the
inflammation and suppuration
around the vesicle had prevented
the absorption of the vaccine vi-
rus into the system, and that the
disease, until this takes place, is

entirely local. Irritation, there-
fore, of the vesicle from any
cause, which would produce sup-
puration or ulcération, and thus
change the character of the actiou
going on, would I believe prevent
the vaccination from affording any
protection against smallpox.
This is certainly analogous to

what is known of syphilis ; one
spot is inoculated; in a period va-
rying from five to fourteen days
after the exposure, a small pim-
ple, containing a limpid fluid, ap-
pears ; this soon ulcerates, and
thus far it is a local disease. It
is possible to remove it by the
knife or by caustic, so as to pre-
vent the affection of the system.
This is sometimes done, but these
means are so harsh, that patients
for the most part prefer the mild-
er and equally efficacious, though
less expeditious method that is
usually pursued. I have no doubt
also, that by the removal with the
knife of the vaccine vesicle, at an
early period, the progress of the
disease would be arrested, and
the system be left wholly unpro-
tected.
In conclusion, the results to

which I have arrived in my own
own mind on this subject, are the
following :

1st. That one successful vac-
cination, made with genuine mat-
ter, and which has been uninter-
rupted in its progress, affords all
the protection which cowpox can

give against the infection of small-
pox.
2d. That many of the cases of

smallpox after cowpox are owing
to the imperfect manner in which
the patient has been vaccinated.
3d. That eruptions on the skin,

at the time of vaccination, have
the power of so modifying the dis-
ease as sometimes to take away
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the protection which it would oth-erwise afford against smallpox.
And lastly, That it is of the ut-

most importance that the vaccine
vesicle should be disturbed as
little as possible, otherwise the
absorption of the virus will not
take place, and the system con-

sequently will not be protected.
Boston, April 22, 1828.

II.
The doctrine of M. Broussais lnis

been made public nearly thirty years;
yet has been known and noticed in
Great Britain within a few years only.
Since it has become the subject of at-
tention, it has been ridiculed by some
writers as visionary, and attacked by
others for its pretension to originality.
The Italian physicians and the English
would claim, each for their own

countrymen, the merit of having
given birth to the Inflammatory
Doctrine. M. Broussais, on his part,
has enlarged his claims very consi-
derably ; and his Doctrine, which
was first published about the year
1801, undor the title of " History of
the Phlegmasia, or Chronic Inflamma-
tions," has been since dignified with
the title of the " New Physiological
Doctrine." To whom the strongest
claim of originality belongs, is not
for us to decide ; but we must give to
M. Broussais the credit of having
presented to the public in a more

distinct view than others, the inter-
nal inflammations, acute, sub-acute
and chronic, as the cause of a multi-
tude of febrile affections, whose na-

ture was before unknown.
We present a Report from the

Hospital in which ho practises, for
the purpose of exhibiting his treat-

mont of a number of common af-
fections; and although some may
venture to doubt ihe efficacy of
such practice as the application
of a few leeches on the surface of
the abdomen or thorax, as a reme-

dy for a deep-seated inflammation,
there are other parts of his practice
quite worthy of commendation and
imitation.

Hospital Report from the Val dt
Grace. By M. Broussais.

For Novembor, December, January, February
and March, 1826-7.

M. Broussais's doctrine has
lately been assailed, through the
medium of the practice which it
inculcates. It has been said that
the success of the Professor in
the Val df. Grack has not been
equal to that of other physicians
entertaining different views from
the founder of the new doctrine.
It is hardly fair to judge of a doc-
trine or practice by comparative
success in different hospitals—or
even in the same hospital at dif-
ferent times, or under different
physicians. A man may have a
run of bad or good luck in the re-
ception of patients, as well as in
throwing dice or playing at cards
—and this may give a very pleas-
ing or gloomy cast to the numeri-
cal results at the end of the quar-
ter or half-year. M. Broussais
has caused his aide-major, (M.Cassimir Broussais) to present a
semestral report from the Val de
Grace, appealing, for the authen-
ticity and truth of the report, to
the records of the institution, and
the evidence of those who walked
the hospital at that time. Nothing
can be more unexceptionable than
this plan, with the reservations
above alluded to—and we shall
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